AFFIDAVIT OF DEATH—JOINT TENANT

A.P.N.:1220-22-110-060 ORDER NO.:574380 ESCROW NO.:352906
STATE OF }

} ss.
COUNTY OF }

Patricia K. Dorrance, of legal age, being first duly sworn, deposes and says:

That James Michael Dorrance, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as James M. Dorrance named as one of the parties in that certain Joint Tenancy
Deed dated November 5, 1992 executed by West Ridge Development and Construction, Inc., A Nevada
Corporation.

To James M. Dorrance and Patricia K. Dorrance, husband and wife as joint tenants with right of
survivorship, and not as tenants in common, recorded as Instrument No. 93-307673, on May 20, 1993, in
book 0593, page(s) 3990, of Official records of Douglas County, Nevada, covering the following
described property situated in the City of Gardnerville, County of Douglas, State of Nevada :

LOT 114, AS SHOWN ON THE OFFICIAL MAP OF GARDNERVILLE RANCHOS UNIT NO. 5, FILED FOR
RECORD ON NOVEMBER 4, 1970, IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, NEVADA, AS DOCUMENT NO. 50056

%/@/LZ/ @ﬁ%wd

Patricia K. Dorrance

Document Date: September 1, 2000

SUBSCRIBED AND SWORN TO before me on &Qﬁ‘pﬂ’ ( lg, 200 0O

Signature % Wt (/U,Q/:&Z)
N

Notary Public OFFICIAL SEAL
Y JOAN M. WEIK .
M , Notary Publc - State of Ne
My commission expires: lqu@\,\ A A0 | OD%UGLAS SOUNTY
N / My Comm. Expires Aug. 2, 2001

RECORDING REQUESTED BY:

First American Title, NLA

WHEN RECORDED MAIL TO:

Patricia K. Dorrance
1433 James Road
Gardnerville, Nv 89410
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BK1100PG0LB3



DEPARTMENT OF HUMAN RESOURCES
o 'DIVISION OF HEALTH .
VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

’ ‘| e S | CERTIFICATE OF DEATH | | |
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE / DECEASED—NAME First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT o : .
PERMNENT| ‘James - Michael DORRANCE .. April 18, 2000 s Carson City
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION-—Name (if not either, give street and number) gHosp or lnstsundlc§te DOA, OP/Emer. SEX
. m. inpatient (Specify)
. Carson City 2. Carson-Tahoe Hospital fnpat ient +Male
DECEDENT RACE-—(e.g., White. Black, American Was Decedent of Hispanic Origin? Specify = yes ino If yes. | AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.}
Indian. etc.) (Specify) specify Mexican, Cuban, Puerto Rican, etc. Birthday_(Years) MOS : DAYS HOURS : MINS
5. White : 6. 72. 65 70—y 7c. : August 18, 1934
IF DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent's Education. Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE ({(If wife, give maiden name)
GCCURRED IN (If not U.S.A., name country) TRY grade completed. MéIDOWED. DIVORCED 1
NSTTUTION ea. California o U.S.A. 10. 18 " Married 2zPatricia Stanley
S%EHG';:%?%K SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life. Even if Retired) )
RESIDENCE TEMS . |R-695 6 14a. Teacher 14b. Education
RESIDENCE—STATE : COUNTY o CITY, TOWN OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
L} {Specify Yes or No)
5. Nevada 1. Douglas s Gardnerville e 15 1423 James Rd. e Yes
FATHER—NAME First Middle ;o © . Last »MOTHEFI—MAIDEN NAME First Middie Last
PAR I . o - e
8. James Ruey .. -~ Dorrance = |z : - .Syble . Imogene Boring
. INFORMANT—NAME (Type or Print) ’ : MAILING ADDRESS : : : (Street-or R F.D. No.. City or Town, State, Zip)
18a. Patricia K. Dorrance - - b, P. 0. Box 2412, Gardnerville » Nevada 89410
BURIAL. CREMATION, REMOVAL, OTHER (Specify) . L CEMETERY OR CFIEMATOFIY—NAME ’ ! : LOCATION City or Town State
192, Cremation : .  FitzHenry's Crematory e Carson City, Nevada
DISPU U — -
FUNERAL D \TOR—SIGNATURE : FUNERAL-DIRECTOR | NAME AND ADDRESS OF FACILITY
(Or Persgrcting as Such) ? | LICENSE NUMBER FitzHenry's Carson Valley Funeral
20a. / 5 " fam. 217 . Home, 1380 Hwy 395, Gardnerville, Nevada 89410
=z 21 [¢] the best of my knowledge, death f tjme. dfte and place and 22a. On the basis of examination and/or investigation, in my opinion death occurred
< due to the cause(s) stated. 7 - : . o at the time, date-and place and due to the cause(s) and manner stated.
29 ) y Do )
gg (Signature and Title) ,)" : e (Signature and Title) -
g_g DATE SIGNED (Mo.. Day, YrZ" ]' HOUR OF DEATH E;E, DATE SIGNED (Mo.: Day. ¥r) . . [ HOUR OF DEATH
. (O] B o k .
CERTIFIER 8§ 21b. 4 -~ Iq 20‘w 21c. - 2056 8¢ azp . : 2zc.
o8
l %E NAME OF ATTENDING PHYSICIAN IF OTHER THANECERTIFIER (Type or Print) 'gg PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour)
o S EEEEE S [ : : :
&} 21d. : ' I 22d. ON 22e. AT
NAME AND ADDRESS OF CERTIFIEFI (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINER. OR CORONER). (Type or Print.) LICENSE NUMBER
232. B Bogtenberg, D.0., 1001 N. Mountain, Carson City, Nevada 23, D0674
COFFI;DAHQNS REGISTRAR : } ) el DAT_E RECEIVED BY REGISTRAR (Mo.. Day. Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
WHICH GAVE 24a. (Signature, /e W 24c.  YES NO
101 GA gnature) B, jML 2/, mm O Nom
IMMEDIATE 25. IMMEDIATE CAL%ENTER ONLY ONE CAUSE PER LIN;' OR (a). 4p). AND (c).) * Interval between onset and death
CAUSE { éa : .
STATING THE .
UNDERLYING PART () v .
CAUSE LAST ! DUE TO, OR AS A ﬂONSEQUENCE OF: F + Interval between onset and death
!_.’_;, ((b.\ q“,—;!k)QOM\‘)C( IA :
DUE TO, OR AS A CONSEQUENCE OF: + Interval between onset and death _
CAUSE OF ) —
PART OTHER SIGNIFICANT CONDITIONS——Condmons contributing to death but not resulting in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO
DEATH ) Yes or No) | CORONER (Specify Yes or No)
2. No 27. Yes
ACC.. SUICIDE, HOM.. UNDET.. | DATE OF INJURY (Mo., Day, ¥r.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
S 28. 28c. M| 28d.
INJURY AT WORK PLACE OF INJURY—At home, farm, street, tactory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Srecity Yas or No) building, etc. (Spectfy)
{ . 281. 289.
No.166861
0.10
STATE REGISTRAR

This is to certify that the above is a true and correct copy
of the certificate on fiie in this office.

Date Issued: DD 2 ! 2000 \ 0 2 6 9
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